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\ UNITED STATES 4 ) OMB APPROVAL
FORM D SECURITIES AND EXCHANGE 20 S ' OMB Number: 3235-0076

) | Washington, D.C ires:
DEC 0 ,7 2005 siimated average burden
‘ ! FORM D I Qurs perresponse...... 16.00
NO'II'ICE OF SALE OF SECE Pmﬁf'EC USE ONLYSM
PURSUANT TO REGULAT] G
/) ' SECTION 4(6), AND/OR ' DATE RECEIVED
0 .- T UNIFORM LIMITED OFFERING EXEMPTIO l |

Name of Offering  ([] check if this is an amendmcnl and name has changed, and indicate change.) l
i
. 1 |

Filing Under (Check box(es) that apply):* [} Rule: 504 D Rule 505 [7] Rule 506 [] Section 4(|6) ] ULOE

Type of Filing:  [f) New Filing ] Amendment '

" A.BASIC IDENTIFICATION DATA

: . . . r
I.  Enter the information requested aboul the issuer

t
|
!
l
Name of Issuer  ( [[] check if this is an amendment and name has changed, and indicate change.) {

Pico Bonilo, LLC | _
Address of Executive Offices + (Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)
471 Weston Road, P.O. Box 812492, Wellesléy, MA 02482 | . | | 781-492-6128
Address of Principal Business Operations ! (Number and Street, City, State, Zip Codé) Telephone Number (Including Area Code)
(if difterent from Executive Offices) 1 . :
i
Brief Description of Business .[ i . b
Holding con_‘gpany for an indirect ownership of !a sustainable forestry company in Hondura}s . . .
Type of Business Organization [ , ) ‘ ‘ ieeESSF D )
' [ corporation - O limit:d! partnership, already formed mhe|r (qlenscrsp:cify):

! D business trust [:} IimiledT parinership, to be formed limited !iab_ility cbmpany DEC 1 s Zﬂﬂ

I Month Year

. ,‘ ' i
Actual or Estimated Date of Incorporalien or Organization:  [1]Q] m [A] Actual [:] Estimated THOMSON
Jurisdiction Of Incorpération or Organization: (Enter two-letter U.S. Postal Service abbreviation’ for State: F'NAN
. CN for Canada; FN for other foreign jurisdiction) l - DE C’A[
GENERAL [NSTRUCTIONS 'l ’
Federal: ; !

Who Musrt File: All issuers making an offering ofsccunues in reliance on an exemption under Regulation D or Sectmn 4(6), 17 CFR 230.501 etseq.or 15 US.C.
17d(6). ] '

When To File: A notice must be filed no later than I5 days after the first sale of securities in the oﬂcrmg A notice is deemed filed with the U.S. Securitics
and Exchangc Commission (SEC) on the earlier oflhc date it is received by the SEC at the address g:vcn below or, if received af that address after the date on
which it is due, on'the date it was mailed by Umted 'States registered or certified mail to that address:

Where To File: U.S. Securitics and Exchange Commlssmn 450 Fifth Street, N.W., Washington, D.C! 20549,

C'ap:es Required: Five (5) copics of this notice musl be fited with the SEC, onc of which must be manua!ly signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear lyped or printed signatures.

Information Reqmred A new filing must contain n]l information requested, Amendments need onlyin.port the namc of the issuer and offering, any changes
thereto, the mfnrmanon requested in Pant C, and any ‘materiat changes from the information previously supplled in Paris A and B. Part E and the Appendix need
nol be fited w1lh the SEC. l

}

Filing Fee: There is ho federal filing fee.

Siate: # ' l

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in those states that have adopted
ULOE and that have adopted this form. lssuers rc!ymg on ULOE must file a separate notice wnh the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the clalm for lhe exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The Appendix Lo the noucc constitutes a part of’
this notice and must be completed. i ;

i i

: A'ITENTION

Fallure to file notice in the appropriate states will not result in a loss of the Iederal exemption. Conversely, failure to tile the
apprupnate federal notice. will not result in a loss of an available state exemption unless such exemption is predictated on the
“filing of a federal notice. l

] A . L 1

. . Persons who respond to the collection of information contained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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BASICIDENTIRIGATION DATA' ™ =

2. Enter the information requested for the fullowing:i
"« Each promoter of the issuer, if the issuer has'been organized within the past five years: .
s Each beneficial owner having the power to vo]tc or dispose, or direct the vole or disposition of, 10% or more of a class ef equity securitics of the issuer.

. !
&  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each gencral and managing partner of pannelrship issuers.
3 ! .

Check Box(es) that Apply: [} Promoter  [4 Bencficial Owner [[] Executive Officer D Director /] General andfor
: ' - , ! Managing Partner

'
L

' |
Full Name (Last name first, if individual) !

. |
Lapides, Robert L. }

Business or Residence Address  (Number and Street, 'City, State, Zip Code)

471 Weston Road, P.O. Box 812492, Wellesley, MA 02482

Director E] General and/or

Check Box(es) that App!'y: {1 Promoter [] Beneficial Owner [] Executive Officer
: ) | Managing Partner

' ]

1
Full Name (Last name first, if individuat) } '
|

Business or Residence Address  (Number and Steeet] City, State, Zip Code)
. ‘ !

Check Box(es) that Apply:  [[] Promoter  [] IBeneficial Owner [] Executive Officer Directjor [ General and/or
) } : Managing Partner

Full Name (Last name first, if individual) |

Business or Residence Address  (Number and Street, City, State, Zip Code)
1

‘

Director D General and/or

Chéck Box(es) that Ap]ﬁly: [ Promoter O i Beneficial Owner [] Executive Officer
! ' ! : Managing Partner

b i

]

|
|

Full Name (Last name first, if individual)

.

Business or Residence Address (Number and Slrec;l, City, State, Zip Code)

I

Check Box{es) that Apply: D Promoter Di Beneficial Owner [:] Executive Officer

Director [] General and/for

Managing Partner
| ) i

Full Name (Last name first, it individual) - f

it

Business or Residence Address  (Number and Streél, City, State, Zip Code)

Check Box({es) that Apply: (] Promoter D‘ Beneficial Owner [} Executive Officer

" Director ] General and/or

! Managing Partner

!
|
Full Name (Last name DOirst, if individual) I
|

¢
(

Business or Residence Address  (Number and Streét, City, State, Zip Code)

N _D ——— ______.VE .___,____E. ___.ﬁ___g‘ﬁ___*___.. _D — o — | —

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer |:] Director [0 General and/or
: Managing Partner

: i
Full Name (Last name first, if individual) . !
I

Business or Residence Address  (Number and Suréet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
|
| 20f9
I
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T B INFORNNTION ABGUT OFFERING. .
; i | Yes No
1. Has the issuer sold, or does the issuer inlcnd to sell, to non-accredited investors in this oITcring?‘............................. ]
Answer also in Appendix, Column 2, if filing undcr UL OE
2. Whatis 1he minimum investment that will be accepted from any individual? : .......................................... $ 25,000.00
‘ f | . Yes No
3. Does the oflcnng permit joint owncrship ofa SINBIC UNIET Lottt et = 0

4. Enter the information requested for each pcrson who has been or. will be paid or given, ldlreclly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person Lo be listed is an associated pcrsrm'or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer! If more than five (3) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the inférmation for that broker or dealer only.

1
L
Fuli Name (Last name first, if individual) R !
| | | B
Business or Residence Address (Number and Street, City. State. Zip Code) '
Name of Associated Broker or Dealer !
2 | ]
States in Whi_ch Person Listed Has Solicited or h:nends to Solicit Purchasers ! '
{Check “All States” or ¢heck individual States) .....coo.vrrrrore.e e i ............. [J Al States
i : i
R B M KA @ b [ M @ 0
MT]
-;
. { i
Full Name (Last name first, if individual} '
_ _" _ |
Busi_nesg or Bcsidcncc Address (Number and St'i'cct, City, Siate, Zip Code)
: i .
Name of Associated Broker or Dealer i
Slatcs in Whlch Person Listed Has Solicited or lntcnds to Solicit Purchasers
(Check “All States™ or check individual Slales) ........................ tteeteeeesareate e reeans e naesens * - e [] Al States
GD G ’ (]
ME
MO & M M M N K M B ) Y
'wv
l .
Full Name {Last name first, if individual) '
) E
Business or Residence Address (Number and St;reel, City, State, Zip Code) i
L . i |
Name of Associated Broker or Dealer : '
i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers l
(Check “All States” or check individual Sta;tcs) .................................................................... ! ........................................... [J All States
G0 EK (7 6 G @ ©F 08 Db 0O b8 0 0
o
- [NE
®] 55 GO VA WA Y ) & K
‘ i !

(Use blank sheet, or copy and use additionat copies of this sheel as necessary.)
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I.  Enter the aggregate offering price of securitics included in this offcrmg and the total amount already

sold. Enter “0” |fthc answer is “none” or * zc’ro If the transaction is an exchange olf:.m{g check - [
lhls box [:[ and mdlcatc in the columns below the amounts of the securmes offercd for e\cchangc and |
already etchangcd . | o .
E ’ oL | Aggregate Amount Already
. Type of Security , . Offering Price ~ Sold
l S SR RS s 5!
% TR, SRR - ‘ ..... S s
! . ' ] Common [] Preferred :
1
| Convertible Securities (including warrants)L.......ccciinnni e $ !
' Pantnership TREETCSES e B ; | : s
. Other (Specify ! LLC Interesls SR L' ....... S 5,500,000.00 ¢ 250,000.00
B o — R | 550m000 § zsosu00s
I ) Answer also in Appendix, Column 3, if {iling under ULOE. i ; !
2. mer the number of accredited and non- accrcdllcd investors who have purchased sccurmqs in this
offenng and the aggregate dollar amounts ofth‘ur purchases. For offerings under Rule 504, indicate
thc numbet of persons who have purchased sccumlcs and the aggregate dollar amount|of their
purchases on the total lines. Enter “0™ il answ/ 'er is “none” or “zero. , i i '
| . | - o | Aggregate
! : . ‘Number Dollar Amount
Lo . , I TInvestors - of Purchases
. 8| X
| Accredited INVESIOrS o RN s $_250.000.00
1 . ' . ! ) .
i Non-accrcditcc} InVestors .iiieinns = ................ RO \ b 5
' “Total (for filings under Rule 304 only} ... ettt enrenan | ...... $
Answcr also in Appcndlx Column 4, if filing under ULOE. i ! '
3. Ifthisfi l'llng isforan offcnng under Rule 504 0r1505 enterthe information rcqucstcd forall sctcurllllcs! ,
. sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the, :
\ - first sale 0t|seLurltlcs in this offering. Classify securities by type listed in Part C Queslion 1,
» ' ;' i R )
! o } ! Type of Deollar Amount
I Type of Oi'ferifllg . Security ' Sold
i RUIE 505 oo e s e et s 5.
« Regulation A Il ' 5 -
E Rule 504 ... - L 5.
L Toul. E | 5_0.00
4 a.i Furnish a statement of all expenses in conncctlon with the issuance and distribution ot lhc.
securmcs in this offcnng Exclude amounts rclatmg solely to organization expenses of the § msurcr .
] Thc information may be given as subject to fulurc contingencies. If the amount of an e\ipendnure is !
nol. known, furnish an estimate and cheek the box to the left of lhe estimate. E
' .
Transfer ABEnt’s FOes .o et e e O s
+ ] |
| Printing and Engraving CostS..c....coeuivninns l .......................................... t eteneeeeeenebesvemenen O $
‘ Legal FEees e l .......................................................................... | .......................... O s
! Accounting Fee"s ! ................... l g $
: Engineering Fccs ......................................... ! ............................................................. l — O s
I Sales Commlssmns (specify finders’ fees separately) .. | ............... O s
] N
i Other Expenses {identify) e e ‘ ..... O O $s_
; -
| | O s_0.00
' i
|
i
i
!




